REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4506 (R1341 1-05)
indiana Election Commission (IC 3-8-5-14)

(CFA-4)
Summary Sheet

INSTRUCTIONS: Please {ype or print o

ibly IN BLACK INK a1 tiformation on this form, For
assistance in compieting this form, seg |

nstructions on the reverse side.

TN Bl TOTAL PAGES IN ENTIRE CFA-4 REPORT
L] Yes i

COMMITTEE INFORMATION
Name of Committee (25 on Statement of Organizarion) D Check

EAJER. FD

2. Acronym or Abbrevialed Name {if any)

1. Full

if this is a new name

~AeER K &%m/ T7E

3. Committee Telephone Number

(D17 - TT13~-(oyi T
4. Mailing Address (address where aff campagn finance correspondence js received) D Check if this is 5 new address
315 7.
)/ ke
3. City, State, ZIp Code

ﬁ_.ﬁg%Afﬁ]iation (i applicable)

%
Keo, CAAS
(For Candidate’s Committees Only)

BL'EQLLgAgiliation or If Independent Candidate
EAVE R EPulseica pu
ifany. Not required for exploratory committee,) 10. County of Residence
KK AMIL7 )
CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
D Post-Convention

Ud 57 £

cf 7 Hwowo

CANDIDATE INFORMATION
dme of Candidate (include any nickname

EOOLY Lynn

8. Office Sought (Include district humber,

7. Full

TYPE OF REPORT

11. Check one:

f:] Pra-Primary l:i Pre-Election Mal D Nomination D Other

D FinalDisbands Commitize fines 18 18, and 20

must he 0" D Quigoing Treasurer {within 10 days amend Staternent of Crganization)

12. Reporting Pering:

" COLUMN A COLUMN B
From: =/ '300? Though: /-3 - SO This Period Year to Date

of this Teporting periog.
14. Cash on hand and invesiments January 1, current year.

S . CONTRIBUTIONS AND RECEIPTS
{Note: these amoumnts include in-kind contribitions and foans, as wefl as cash contributions. )

13. Cash on hangd ard investments at the beginning

15a. ltemized (use Schedule A)
15b. Unitemizeg

15¢. Add lines 154 and 15b in both coiumns

i
I S N
I N T st
- -~

SUBTOTAL

oAl | @ oe s | /5% 3%

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B
EXPENDITURES

enditures and joan repayments )

{Noie' These amounts include in-king exp

17a. itemized (use Schadule B) (Public Question: use Schedule C)

17h. Unitemizeg
17¢. Add lines 174 and 17bin both columns SUBTOTAL
T 7 17D In both

18. Cash on hand and investments at ¢lose of this reporting pefiod {subtract e from 16 in both columns) TOTAL

19. Debts OWED BY the committee (use Scheduie [2)]

20. Debts OWED TO the committee {use Schedule E)

OF MY KNOWLEDGE AND BELIEF IT

5ale or used for any commercial purpose {IC 3-2-4-5; £ person who knowingly
[5on who fails 10 file 5 complete or accurate report as requireg by the Indiana
nd may be subject to civi penalties. 1C 3-2-4.1¢ jo 3-8-4-17 1 3-8-4.18)




REPORT OF RECEIPTS AND EXPENDITURES FA. )
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1)

Siate Form 4506 (R13/11.05) CONTR|BUTIONS BY INDIVIDUALS
indiara Election Commission (1C 3-6.5-14) ltemized Contributions ang Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleas

BLACK INK afl information on this schedule For assistance in completing this schedule, see mstrugtions on the reverse
side. This schedule is used o document contributions ang receipts {otaled on ITEM 158 of the Summary Sheet Al
cumulative contributions from individuals OVER $19¢ per contribuior, within 2 calengar vear MUST be itemized on this
schedule (over 3200 i reguiar party commitiee). All cumulative receipts, (such as ioag Proceeds and fepayments, refungs,
i febates, refurns of deposit, proceeds from sales, interest or other ‘ncome) OVER $100 per contributor, within 2 calendar
| year. MUST be itemized on this schedule fover $200 if requiar party commtie ). A contributor's occupation is required if an
L_individual makes at least $1,000 in Centributions during the calendar year Otherwise, this is o tional.

CONTRIBUTOR'S FuLL NAME AND OCCUPATION
FULL MAILING ADDRESS

{street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
OR OTHER REGEIPT AMOUNT THIS CUMULATIVE RECEIVED
PERIOD YEAR-TO-DATE | RECEIVED BY

Contributipns:
Direct

[ in-Kind {describe)

| 1
[

f Cther Receipts:
Inferest D Loan
‘ D Misc. {5pecify)

Contributor's Occupation fif required)

_ —_—
2. Contributions:
Direct

D In-Kird {describe)

—_— ]

Other Receipts:
tnterest D Lean
Misg, {specify)

Contributor's Occupation if required)

—_— T
3 Contributions:
Direct

D In-Kind {, describe)

—_— ]

Other Receipts:
Interest D Loan

D Misc {specify)
Contributor's Occupation (if required) e ————— R —
; H&—lﬁi‘ﬁ_

Contributions:

‘ Direct

l ] in-king (describe)
[ Cther Receipts:

I i:] Interest D Lean

D Misc {specify)
— ]

15 Centributions: |
D Direct

i (] in-King (describe; |

; |

| |

Contributor's Decupation ff required;

—_— ]

! Other Receipts
i L7 interest [ toan

D Misc. (specify)




REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A.2)
S o e AL COMMITTEE CONTRIBUTIONS BY CORPORATIONS
indiana Flection Commission {IC 38544

Itemized Contributions and Other Receipts
INSTRUGTIONS: LIST ONLY CONTRIBUTIONS Bv CORPORA

TIONS ON THis SCHEDULE, Plegse type or print legibly IN
BLACK INK all infermation on this sthedule. For assistance in compieting this schedule, see nstructions on the reverse side. Thig

ITEM 13a of the Summary Sheet Al Cumulative contributions

\ ear MUST be itemized on this scheduie {over $200 it reqular
party committes). Al tumuiative receipts, {such as joan pProceeds and fepayments, refunds, rebafes, refums of deposit, proceeds

thin & calendar year, MUST be ftemized on this schedule {over

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS
{street, number, city, state, ZIP cooe)

TYPE OF CONTRIBUTION COLUMN A COLumN B
OR OTHER REGEIPT AMOUNT THIS CUMULATIVE

PERICD YEAR-TO-DATE RECEIVED BY

|

Contributions
Direct

D In-Kind {describe)

—_—

Other Receipts:
interest B Loan
D Misc (specify)

I [

Contributions:
Direct J

1 te-ing {describe)

| |

Other Receipts: ’

D Interest D Loan ‘
D Misc (specify)
—_—

| .
|
I
|

|

Contributions- i
Direct
[J in-kina (describe)

Other Receipts;
Interest D Loan
D Misc. (specify)

D ———
|

——
4

Contributions:
Direct

-_—

Other Receipts:
Interest D Loan

D In-Kind fdescribe) ’ J
D Misc {specify) ’

Centributions:
Direct

| |
-_—
5. ‘

I ; |
[ ta-King (descrive) ‘ '
—_—_—
Other Receipts:
Interest D Loan |
D Misc {specify)

TOTAL OF ALL PAGES OF SCHEDULE A CN THE LASTP
Enter total on {TEM

AGE ONLY |
15a of the Summary Shoet




REPORT OF RECEIPTS AND EXPENDITURES

, N (CFA-4 SCHEDULE A-3)
S o6, AL COMMITTEE CONTRIBUTIONS BY
Indiana Flection Commission {IC 39-5-14)

LABOR ORGANIZATIONS

ltemized Contributions and Other Recej

DULE. Please type or prmt
ule, see instructions on the

INSTRUCTIONS: LIST ONLY CONTRIBUTICNS BY LABOR ORGANIZATIONS ON THIS SCHE
iegibly !N BLACK INK alt information on this schedule. For assistance in compieting this schad

Teverse side. This schedule s used to document contributions and Teceipts totaied on ITEM 158
| cumulgiive contributions from fabor crganizations OVER $100

s Wi dar year MUST be itamized on this

schedule (over $200, i regular party comimiittes). All cumuiaty i

febates. returns of deposit. proceeds from sajes, |
MUST he itemized on this schedule fover $200 i

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS
{street, number, city, State, ZIp code}

PERIOD

COLUMN B
CUMULATIVE

DATE
RECEIVED

Contributions:
Direct

[ 1n-king {descnbe)

—_—

Other Receipts-

D Interest D Loan
D Migc. {specify)

T e

—_— —_— ]
Contributions:
Direct

[:i in-Kind {describe}
—

Other Receipts:
Interest D Loan
I:] Misc. {specify)

N contrlbutlﬂnﬁ?
I oirect
|

[J in-King {describe)
_—
Other Receipts:
Interest D Loan
D Misc. {specify)

Contributions:
Direct

o .
__1_%%_

4

[ 1n-king (describe) ‘I

—_—_—
Other Receipts:

Interest D Loan
D Misc. fspecify)

Contributions:
J D Direct

D n-King {describe}

Other Rece|pts:
Interest D Loan

—_——
{
‘ D Misc {specify)




REPORT OF RECEIPTS AND EXPENDITURES

P (CFA-4 SCHEDULE A-4)
S o 05 1AL COMMITTEE CONTRIBUTIONS BY
Indiana Ejection Commission (1C 3-8-5-14

POLITICAL ACTION COMMITTEES

Itemized Contributions and Qther Receipts
INSTRUCTIONS: LIST ONLY CONTR!BUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE, Please fype or

print legibly IN BLACK INK &t information on this scheduie, For assistance in completing this sthedule, see instructions on the
Teverse side. This schedule is used to document contributions and recej

tumulative contributions irom political action committees OVER $100 per ¢

. Fefunds,
e/ OVER 3100 PEr contributor, within calendar year

CONTRIBUTOR’S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, State, Zip codej

TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
OR OTHER RECEIPT AMOUNT THiS CUMULATIVE RECEIVED
PERICD

Contributions:
Direct

[ Inxing (describe)

—_—

Other Receipts:
Interest D Loan
D Misc [specify}

_——

Contributions:
Direct

[ inking {describe)
—_—
Other Receipts:
interest D Loan
I:I Misc, (spechj/)

—_—
3. Contributions:

Direct
(7 1n-King {describe)

-_—
Other Receipts.

Interest D Loan
D Misc, (specify)

-—_ |
4, Contributions:
D Direct
(T In-King (describe) i

- |
Cther Receipts: ‘
D Interest D Loan

D Misc {specify)

Contributions:
Direct

D In-King {describe)

|

, \

Other Receipts i

interest D Loan l
| |
|
[

] D Misg (specify; |
L\ .

SUBTOTAL TH!S PAGE OF SCHEDULE A
SCHEDULE & ON THE I




REPORT OF RECEIPTS AND EXPENDITURES C -
OF A POLITICAL COMMITTEE ( FA-4 SCHEDULE A 5)
Slate Form 4506 (R 13/11.05,

CONTRIBUTIONS BY
indiana Election Commission {1 3-9-5-14)

OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts
ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,

UALS ON THIS SCHEDULE. Pigge ype or print legibly fn BLACK INK all
Or assistance in completing this scheduie. see instructions on the Teverse side, This schedule is used to
Qocument contributions ang receipts iolaled on ITEM 153 of the Summary Shest, Al Cumutative contributions from other entities OVER
$100 per contribulor, withir: a calendar year MUST be hemized o this schedule {over S200. if reqular party committes). All i
and in-king coniributions regardless of amount from candidate’s, legislative caucus, and regui i
this schedule. Al cumulati 'S and repayments, refunds, rebates, refyrns of oeposit. praceeds from sales.
inlerest or other income) i , ' & calendar year. MUST pe llemized on this schedule fover §200 if requiar
parly committeg)

Z
4
A
=
(3]
=
@]
=
3
[
o
|
o
=
=
-
(2
o
=
=
=
o

UTIONS BY
POLITICAL ACTION COMMITTEES AND INDIVID
information cn this schedule, F

Page
CONTRIBUTOR'S FULL NAME AND

L
TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS

COLUMN B DATE RECEIVED
OR OTHER RECEIPT AMOUNT THiS CUMULATIVE RECEIVED BY
{street, number, city, Slafe, 2ip codej

PERIOD YEAR-TO-DATE
Contributions:
Direct

E In-Kind (describe}

Cther Recepts:
Interest D Loan
D Misc (specify)
he——
I — T -
2, Contributions:
Direct

D In-King (describe)

—_—
Other Receipts:

D Interest D Loan

D Misc. {Specify)

e

Contributions:
Direct

D In-Kind (describe)
—_—
Other Receipts:

Interest D Loan
D Misc {specify)

—_—
4, Contiibutions:
Direct

D n-Kind (describe)

Other Receipts:

interest D Loan
D Mise. {specify)

e
P —— T " S

5 Contributions
Direct

D in-Kind (describe)

I Other Receipts:

[ D interest D Loan

[ misc {specity)

SUBTOTAL THIS PAGE QOF SCHEDULE A
TOTAL OF ALL FAGES OF SCHEDULE A ON THE LAST PAGE ONLY |

(Enter total on ITEM 155 of the Summary Sheay | $




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL C

OMMITTEE
State Form 4806 (R13111-08)
Indiana Election Commission {IC 3-6-5-14

INSTRUCTIONS: Plaase fyDe or pfint legibly IN BLACK INK all

scheaule, see insiryctions o the reverse side. This sthedule |
Summary Sheet. Al cumuiative ex
recipient, within a calendar year
eXxpenses, including in-kingd,
caucus. political action, or

5 used to
Penses paid 10 indviduals, bus
MUST be itemized on this 5C

regardless of amount paid to politic

al commitiees, ¢
reguilar party committees) MUST be i

temized on this schedule.

RECIPIENT’S NAME AND
{street, number, city,

Code

%5‘7’[!‘\9. STeR
/900 PlLinsawt %1

NoBLesviLLE T, Yotk

o

MAILING ADDRESS
state, ZIP code}

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

pOSTﬁU\ Scﬁdl(‘t—.
LIS SN

—— ]

Code

e |

Code

7

Code

Code

N

Code

information on this schedule. For
document expendityres
inesses, labor organizalions and o
hedule (over £200, i requiar
such as transfers

Oorect [ ineking

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

assistance in complsting this
Iotaled on ITEM 173 of the
ther entities OVER $100 per
iy commiitee). Al cumnulative
-0ut from candidate. legislative

pa

TYPE OF EXPENDITURE COLUMN A

AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF

an
PURPOSE (be specific EXPENDITURE

M Birect [ iking
T Payment of Dett
[ Returned Contribution
DDtner

Furpose:

Srambs ks TR
{7 Direct 7 inking

O Paymant of Dent

D Returned Gontribution

Motaer
Purpose:

/33°¢

/33°°

Ooiect [ inking
{7 Payment of Geby
[ Returned Contribution

Oother

Purpose:

— ]
O Direct [ in-King

3 Payment of Dety
3 Rewmed Contributin

Clother

Purpose;

po—
O oiect [ Inking

l:l Payment of Debt

[ Returned Contribwtion
Oother

Purpossa:

Oloiect £ 1n-king
[T Paymentof geny
|:] Returned Contribution

D Other_
Purpose:;

(3 Payment of pebt
{7 Retuned Contibulion

[Gother _

Furpose

ON THE LAST PAGE ONLY
17a of the Summar Sheet)

{Enter total on ITEM




REPORT OF RECEIPTS AND EXPENDITURES

: (CFA-4 SCHEDULE ()
e o paa e COMMITTEE ITEMIZED EXPENDITURES
Ingiana Electicn Commission (1C 3-8-5-14)

For Public Questions

INSTRUCTIONS: Please type or print legibly 1N BLACK INK ali information
completing this schedule, see instructions on the reverse side

amount paid to political committess supporting or opposing a pub

on this schedule For assistance in
All cumulative expenses or transfers-oul, regardless of
lic question, MUST be itemized on this schedule.

FILE NUMBER

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: D Statewide D Local
Position: l:] Supported D Opposed

\ TYPE OF EXPENDITURE | COLUMNA COLUMN B
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION DATE OF
b and AMOUNT THIS | CUMULATIVE EXPENDITURE
(street, number, city, state, ZIP code) PURPOSE {be sgecific} PERICD YEAR-TO-DATE

Code

"] Direct [7 Inkind
3 Payment of Debt
[ Retumead Contribution

[Cother

Purpose:

Code [ orect  £J in-kind
| Payment of Debt
[ Returned Conlribution

[Jother

Purpose

Code ’ [ oirect ] in-kind

] Payment of Debt
[T Retvmed Gontribution

T Jother .
Purpose:;

Cede O oireet [T fking
[ Payment of Dett
[ Returmed Contribubion

DOlher -

Purpose:

Code [Joiect T nkind

[T Payment of Bebt
[ Returned Comvribution

Dother

Furpose

Code [ Direc 3 in¥ing
— 5 Payment of Dent
7 Retumed Contripusion

other _

Purpose

SUBTOTAL THIS PAGE OF SCHEDULE C ¥ P
TOTAL OF ALL PAGES OF SCHEDULE G ON THE LAST PAGE ONLY s
{(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE D)
S Fosas HOAL COMMITTEE DEBTS OWED BY THIS COMMITTEE
Indiana Election Commission (IC 3-8-5-14)

INSTRUCTIONS: Please type or print legitly IN BLAGK INK all information on thig schadule. For assistance in cempieting this
schedule, see instructions on the reverse side. List ali debls ang loans, renardiess of the amount, OWED BY the commitiee
during the feporiing period. Include all amounts owed for or 1o lend institutions, individuals. credit purchases, committee crecit
card accounts, afg. List each vendor paid by credt card issued in the name of the commitiee in the ENDORSER'S colurmn, A
tender's occupation i required if an individual makes Joans of at isast $1,000 during the calengar year. Ctherwise, this is optional.

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AMOUNT DATE DERT CUMULATIVE | OUTSTANDING
& MAILING ADDRESS NAME & MAILING ADDRESS {if any) INCURRED PAID BALANGE TH!S
{streat, number, city, state, ZIP cade} (street, number, cify, state, ZIp code)

NATURE OF DEBT YEAR-TO-DATE PERIOD
< Ly
/1my- Pg(:éy ﬁ&.ﬂ'\}m'

o018 | o
LENDER'S DCCLRATION LD = L) ID’ D(ﬁ q (DD 7% 3
e et | ___ HwoTi3

LENDER & DCCURATION

LENDER'S OGCUPATION

LENBER'S OCCUPATION

LENDER'S GoZumaTiON

LENDIR £ gooieeT oy

| |
] | |
|

SENDER'S OCousaY oy

| | :
MRN\SUBTOTAL THIS PAGE OF SCHEDULE Db ‘ sULols ‘
—— s ===

|

;——ﬁ_‘%—_______'—‘q
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST paGe ONLY | -
i (Enter total on iITEM 19 of the Summary Sheet) | $4{90.7 g :ﬂ
i ' !




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4608 (R134 1-05j
Indiana Eleciion Commission (i 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all
completing this schedule, see instructions on the reverse side. Lis

OWED TO the commitiee during the reporting period. Include 2] amounts the committee h

information on this schedule. For assistance in
1 all debts and ioans, regardliess of the ameunt

(CFA

-4 SCHEDULE E)
DEBTS ow

ED TO THIS COMMITTEE

as loaned to others,

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DERT CUMULATIVE | OUTSTANDING
& MAILING ADDRESS & MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZiP code) {street, number, cily, state, ZIP code) NATURE OF DEBT YEAR-TO-DATE PERIOD
]
!____1__%_7_‘_________*@_5‘_%_‘_#____“___
- ]
R—_h_*____n__m__‘%_h_ﬁ_m____%__
-
““‘—Eu_ﬁ_———%__hm
—
H___ﬁ_x_m__%_in_ﬁ_____ﬁ_ L
-]
ﬁmﬁwm;—*ﬁmmh
|
T |
i |
4 |
SUBTOTAL THIS PAGE OF SCHEDULE E | $ -

TCTALOF ALL P

AGES OF SCHEDULE E ON THE LAST PAGE ONLY 5 / f
i (Enter fotal on |TEM 20 of the Summa, Sheet | |



